





o~ ACKNOWLEDGEMENT OF NOTIFICATION
e EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Py ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No, 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

SEPA

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-

L STALLATION

INSTALLA-

nd

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, I, and 111
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

B, TYPE OF OWNERS
(enter the appropriate refte; t';lag; box)

. TION f“ i Msingle site where hazardous waste is generated,
" ADbREss PLEASE PLACE LABEL IN THIS SPACE | [ |  |treated, stored and/or disposed of, or a trans.
i porter's principal place of business. Please refer
A\ to the INSTRUCTIONS FOR FILING NOTIFI-
- 'J Y CATION before completing this form. The
LOCATION /f information requested herein is required by law
Ll (T INSTAL- 19 (Section 3010 of the Resource Conservation and
\ Recovery Act).
-
G|FOR OFFICIAL USE ONLY
ﬁ COMMENTS
e
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15 |16 2 55
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FNCIDOET 92790
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ORI vIUT] | [FABIR] o} [ MC
30 S 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
34|30 LIMo ||| | L MU E
15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
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15 [ 16 - 40 |4t 42 | 47 - S1
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER /{, DS
514|390 uls H L Ve AT
’S,g:g lND T/l//), 1 /'} t = ’ﬂ‘/{ 4/2 82
CITY OR TOWN ST. ZIP CODE
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15 |16 40 | 41 a2 | 47 - 51
IV. INSTALLATION CONTACT
] NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
Lc ] ; 1 -t 7 > | 2 . y
2Pt [EVTiel ([T1olslelPlH | IPIATaIM T Telm]z 2l 2l 41442
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V. OWNERSHIP
- i A. NAME OF INSTALLATION'S LEGAL OWNER
<] — »
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“; 15 |16 - 55
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XA. GENERATION

t

[\/1 Dc. TREAT/STORE/DISPOSE
59

FEDERAL /.
NON—FEDERAL

=

F
M

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es_

D B. TRANSPORTATION (complete item VfI)
58

[Jo. unoererounD insECTION
60

56
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the approp

',DA.AIR DB. RAIL
61 62

Ce. icuway E]D. WATER
63 64

D E.OTH
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

-2

If this is not your first notification, enter your Installation

ﬂA. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

ER (specify):

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1.D. - FOR OFFICIAL USE ONLY
2] TA] € |
1 2 - 93 |18 | 18

1 2 3 4 ] 6
Flo [
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
£ i . 23 - 2% E . [y 38
7 8 9 10 11 12
23 - 26 23 - 26 23 - 26 | 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

VHDV.I.ECI '

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 |
25 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ¢ 32 33 34 35 36
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 a1 a2
23 - 26 23 - 26 23 - 26 23 - 26 |23 - 26 23 - 26
43 A4 45 46 47 48
l—
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

FE) - 2 FE) T 23 - 26 23 - %6 F5) - 26 [z PR

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “%'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. ieniTaBLE [J2. corrosive [Ja. reacTive [Ja. roxic
(Do01) (D002) (D003) (D000)

TX. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,,
T believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for subs
mitting false informa/tg)m, including the possibility of fine and imprisonment.

' HOV.L3Q '

SIG NAME & OFFICIAL TITLE (type or print) DATE SIGNED
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roved. OMB No. 2050-0028. Expires 10-30-91
GSA No. 0246-EPA-OT

Form

FEDX - Choncy,

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification before completing
this form. The information requested

here is required by law (Section 3010

n
A Y 4 EPA Notification of Hazardous Waste Activity | of ine Resoarce’ Consenation and

Recavery Act).
For Official Use Only
Comments

Cc

. v "‘
r6\'\/() WNe . Date Received

Installation’s EPA ID NumN Approved | (yr. mo. day)

NI<h 038 [7[414 271 PR FAPAEIEY?

I. Name of Installation

430 ||mpluls|T]e|l][alL V |E

1. !Installation Mailing Address

Street or P.O. Box

14310 [\ IN[p|vlc )1 [a AlVTE

City or Town State ZIP Code

— T E T ERB|Oo|R]O N[T|o7]¢c]o]s

1. Location of Installation

Street or Route Number

420 || IN|plols|TIn] (AU TAVIE

@10

City or Town State ZIP Code

TATIEITIEIRIP O EEAD

IV. Installation Contact

Phone Number
Name and Title (/ast, first, and job title) (ar nd number
lAereTITIAl Al [owWNERREP[Z] 43 8|5|1|l o
V. Ownership \
A. Name of Installation’s Legal Owner B. Ty(;;itc;fr gggf)rsmp
RV [c|HARID| |CIA[TIE[N]A

VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
?a.Generator # 1b. Less than 1,000 kg/mo. O 6. Off-Specification Used Oil Fuel
2. Transporter
- Treater/Storer/Disposer [J a. Generator Marketing to Burner
O 4. Underground Injection [J b. Other Marketer

[ 5. Market or Burn Hazardous Waste Fuel

. . Burner
ter ‘X" and mark appropriate boxes below, L] %
- RO ) [J 7. Specification Used Oil Fuel Marketer (or On site Burner)
[0 a. Generator Marketing to Burner Who First Claims the Oil Meets the Specification

[0 b. Other Marketer
[ c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. Utility Boiler O B. Industrial Boiler [0 C. Industrial Furnace

VIil. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)

0 A Air O B. Rail [0 C. Highway [0 D. water [0 E. Other (specify)

IX. First or Subsequent Notification

Mark X in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

O A. First Notificati ﬁB Sub  Notificati C. Installation’s EPA ID Number
. First Notification . Subsequent Notification
(complete item C) N I Do s 9|7 49 2|7 <

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. Continue on reverse



ID - For Official Use Only

B
W

X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261,31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 8
K0 |0 “lolo|d [X|e|o|3 |F| Dot

7 8 ] 10 11 12
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous wasie
mmmnmmmmmmm Use additional sheets if necessary.

13 : 14 15 16 17 18

198 20 21 22 23 24

25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part 261.33 for each chemical substance

your installation handles which may be hazardous waste. Use additional sheets if necessary. = B
31 32 33 34 35 KL D=
37 38 38 40 &m O TR
43 4q 45 a6 a7 | ¥ -
: an

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hospitals,
installation

or medical and research laboratories your in handles. Use additional sheets if necessary.
49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handies. (See 40 CFR Parts 261.21 - 261.24)

?(1. ignitable  [X 2. Cormosive [ 3. Reactive 4. Toxic
(D001) (D002) (D003) (DOCO)
Xl. Certification

I certity under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the information, | belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penaltles for submitting false information, Including the possibllity of fine and

lmpris:yrﬂe?vt

Signatu\fM / Name and Official Title (type or print) Date Signed
£

: Ricuaeo Catenvs ORNER TonEe 28, 1989

Estimated %:"den: Public reporting burden for this collection of information is estimated to be 3 hours, including time for
reviewing iristructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the coflection of information. Send comments regarding the burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.
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PAF

State of Netw Jersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT
LANCE R. MILLER, DIRECTOR

CN 028
Trenton, N.J. 08625-0028

(609) 633-1408
Fax # (609) 633-1454

Mr. William Librizzi

Hazardous Substance Management Research Center F EB 04 1991
New Jersey Institute of Technology

Newark, NJ 07102

RE: Treatability Studies Exclusion Annual Report, New Jersey Institute of
Technology, Newark, EPA ID No. NJD 075 162-990

o

Dear Mr. Librizzi: o

The Bureau of Hazardous Waste Engineering (the Bureau) had previously
granted the referenced facility authorization to conduct treatability
studies without obtaining a Hazardous Waste Facility Permit provided the
facility complies with the requirements of N.J.A.C. 7:26-8.2(a)23. Be
advised, the facility is required to submit an annual report to the Bureau
by March 1, of each year per N.J.A.C. 7:26-8.3(a)23viii.

In accordance with the requirements specified in N.J.A.C.
7:26-8.2(a)23viii, the report shall include an estimate of the number of
studies and amount of waste expected to be used in treatability studies
during the current calendar year and through March 1 of the following year,
and include the following information for the previous calendar year:

(1) The name, address, and EPA identification number of the testing
facility conducting the treatability studies;

(2) The types, by process, of treatability studies conducted;

(3) The name, address, and EPA identification number of each person for
whom studies have been conducted;

(4) The total quantity of waste in storage each day;
(5) The quantity and types of waste subjected to treatability studies;

(6) The date each treatability study was started and completed or expected
to be completed; and

(7) The final disposition of resides and wunused sample from each
treatability study;

New Jersey is an Equal Opportunity Employer
Recycled Paper

e

L ers” Do 79



Mr. William Librizzi
Page 2

= A4 1009

FEE ¢4 1397
Failure to submit the required annual report by March 1, 1991 may result in
referral for enforcement action.

If you have any questions concerning this matter, please contact Anthony
Fontana at (609) 292-9880.

Very truly yours,

Ara M

Thomas Sherman, Chief
Bureau of Hazardous Waste Engineering

EP63/slw
c: Ellen Doering, EPA
Yacoub Yacoub, BME

DOCUMENT: TSEAR12
FOLDER: SLWMCB



- State of Nel Jersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION -

DIVISION OF HAZARDOUS WASTE MANAGEMENT
CN 028
Trenton, N.J. 08625-0028

(609) 633-1408
Fax # (609) 633-1454

Laura J. Livingston, Chief Julv 3. 1991 v ¢ 30%° ‘
USEPA, Region II L s

-

il = .
26 Federal Plaza v C\I® '
New York, New York 10278 /e T
Dear Ms. Livingston: g‘; '

Enclosed is a copy of a letter from _ Catena, Richard
requesting the following information changes(s):

1s Company Name

2. Corporate Name/Ownership
3. Company Contact

4, EPA ID Number

5., Notification Status to: TSD
Transporter
Generator
Non-Handler X
S.Q. Generator

6. Generator/Company Closure

DELIST EPA ID. NO NJD089749279 AS PER NJDEP
7. Other INSPECTION REPORT RECOMMENDATIONS (SEE ATTACHED)

Please make the indicated changes to your RCRA mailing address file. Your
attention in this matter would be greatly appreciated.

e

Ferd Scaccetti,
Bureau of Manifest & Information Systems

CB:dag
Enclosure

New Jersey is an Equal Opportunity Employer
Recycled Paper
o






RCRA INSPECTION TRACKING

COMPANY DATA

A ID NUMBRR: ), <D e L5 FACILITY Makg: [0\ ¢ DO (g feyn 4

MANDATORY <Y/N> ./  Lawp YW - R ey FY/QUARTRR: O/ <
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SUMMARY OF FINDINGS
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Describe the activities that result in the generation of hazardous waste.

UL .

Identify the hazardous

wamlocatadonsita,mdsﬁmmeappmximaumanﬂtismeach.
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How have these activities changed so as to justify delisting the company?

R LN TOTAAATE

Do compahy records support the delisting reque;ﬁ?
i /' YES (Attach copiés'of records to the report)

NO (Explain)

Identify the hazardous waste located onsite, and estimate the approximate

quantities of each. (Identify Waste Codes)
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Conclusion. ,Sh
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ould the generator's request for delisting.bé granted?

Explain)
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M EMORANDUNM

To: John Skoviak, Section Chief
Program Oversight Tracking and Reporting

A
From: Ferd Scaccettidigupv. Environmental Specialist
Bureau of Manifeat and Information Syatems

Subject: Delisting Petition - Inepection Referral

Date: April 9, 1991

Enclosed please find:
1. A photocopy of a letter from

Catena, Richard
430 Industrial Ave
Teterboro, NJ

requeating deliating aa a generator of their EPA
identification nuaber NJDO89749279
2. A manifeat report liating all manifeste generated
by thia company from 1987 to the present in date
order. If no report is attached it means that the
company has had no manifest activity during this
time period.
Please inveatigate the validity of thise delisting request
and make the appropriate recommendations.
If you should have any questions or require any additional
information, please contact me at 3—-1394.
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/%// SICILIANO CONSULTING ENGINEERS
71 Hackensack Street
Wood-Ridge, NJ 07075

(201)438-5110
NJIDEP Re: I.D./NJD 089749279
Div. of Hazardous Waste Mgm’t. 430 Industrial Ave.
Bureau of Manifest & Info Systems Teterboro, NJ
401 E. State Street, 5th Floor Richard Catena/Owner
CN 028
Trenton, New Jersey 08625 March 19, 1991

Attn: Philip Cole

Dear Mr. Cole,

Confirming our telephone conversations and fax report of March
18, 1991 regarding subject site:

L. Please consider this letter as the Owner’s formal "DELISTING
REQUEST" for permanent exemption on filing ANNUAL HAZARDOUS
WASTE~REPORT.

2. Current owner and use DO NOT treat, store or dispose of any

hazardous waste.

3. Permanent exemption of Annual Hazardous Waste Report was
PREVIOUSLY REQUESTED by mailing in of your "EPA POSTCARD" on
August 27, 1990.

If any further questions please contact:

N%\ R. Siciliano, P.E.
Hackensack Street
Wood-Ridge, NJ 07075
(201)438-5110

Richard Catena
430 Industrial Avenue
Teterboro, NJ 07608

(201)814-00%}7

Neil R. Sicilliano, P.E.

C/C Richard Catena, Owner
is. doc.NJDEP
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WRle31 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PAGE 1
4/08731 DIVISION OF HAZARDOUS WASTE MANAGEMENT g
WASTE MANIFESTS FROM 01/01/37 TO 12/31/90

FROM GENERATOR NJDOB9IT49279 1O SRECLFIED TSDELS d

: DATE  WASTE : ‘

TSDE MANIFEST  SHIPPED  CODE NASTE .

T 5

MARISOL INC .

125 FACTORY LANE . .

_ MIDDLESEX e N o , . £

NJDOG2454544 NJAD623496 07/27/89 FO005 NONHL SOLV £ STLBTM M

- 11

B NATLONAL ELECTRIC INC -
HIGHWAY 169 :

COFFEYVILLE ,y KS -

KSD980964993 NJAO615301 08/06/89 C387 POLYCHLORINATED BIPHENYL, NOS 6315 P "
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